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CUMULATI VE COUNTS |

COMPLETED YEARS
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1CD 10

CODE CAUSE OF DEATH

A00- Y89 *** ALL CAUSES ***

A00-B99 |. Certain infectious and
parasitic di seases

A00- A09 Intestinal infectious diseases

A04 O her bacterial intestinal
i nfections

A04. 7 Enterocolitis due to
Clostridiumdifficile

A30- A9 Ot her bacterial diseases

A4l O her septicem a

A4l. 2 -- due to unspecified
st aphyl ococcus

A41.5 -- due to other Gramnegative
or gani sns

A41.9 Unspeci fi ed

A48 O her bacterial diseases, NEC

A48. 3 Toxi ¢ shock syndrone
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A49.0

B15- B19

B16

B16. 9

B17

B17.1

B18

B18.1

B20- B24

B20

B20. 0

B20. 2

B20. 3

B20. 5

CAUSE OF DEATH
Bacterial infection of

unspecified site

St aphyl ococcal infection

Viral hepatitis

Acute hepatitis B
Wt hout delta-agent and
wi t hout hepatic conma

O her acute viral hepatitis

Acute hepatitis C

Chronic viral hepatitis

Chronic viral hepatitis B
wi t hout delta-agent

Human i nmunodefi ci ency virus
[HV] disease

H V di sease with infectious,
and parasitic diseases

-- with Mycobacteri al
infection

-- with cytonegal oviral
di sease

-- with other viral
i nfections

-- with other nycoses
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M F

TOTAL
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B21

B21. 2

B21.9

B22

B22. 2

B22. 7

B23

B23. 8

B24

B35- B49

B49

C00- D48

CAUSE OF DEATH

-- with Pneunocystis carinii
pneunoni a

-- with multiple infections

H V di sease with malignant
neopl asns

-- with other types of
non- Hodgki n' s | ynphoma

-- with unspecified nalignant
neopl asm

H V di sease with other
speci fi ed di seases

-- with wasting syndrone
-- with nmultiple diseases
classified el sewhere

H 'V di sease with other

condi tions

-- with other specified
condi tions

Unspec human i nmunodefi ci ency
virus [H V] disease
Mycoses

Unspeci fi ed nycosis

I'l. Neopl asns

TOTAL
WF

TOTAL
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TOTAL
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WF
M M
M F
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2001 Gaston COUNTY RESI DENT DEATHS I e AGE AT DEATH--------c-m e o -
| CUMULATI VE COUNTS |----------------- COMPLETED YEARS ------mmmmm i o
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45 55 65
1 CD 10 AND |1 1 28 1 | to to to to to to to to to to
CODE CAUSE OF DEATH SEX TOTAL | DAY VEEEK DAYS YEAR | 4 9 14 19 24 34 44 54 64 74
____________________________________________________ |___________________|_________________________________________________________________________
C00-C75 Primary mal neo spec sites, exc TOTAL 348 | O 0 0 0 | 0 0 0 0 0 5 14 37 68 104
| ynmphoi d, hemat opoi etic,rel tis WM 164 | O 0 0 0| 0 0 0 0 0 1 4 20 33 48
WF 148 | O 0 0 0| 0 0 0 0 0 2 7 13 27 49
MM 201 O 0 0 0| 0 0 0 0 0 1 0 3 5 4
M F 6] O 0 0 0 | 0 0 0 0 0 1 3 1 3 3
I I
C00- C14 Mal i gnant neopl asnms of |ip, TOTAL 5| O 0 0 0| 0 0 0 0 0 0 0 1 2 2
oral cavity and pharynx WM 2] O 0 0 0 | 0 0 0 0 0 0 0 0 1 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 1
M M 21 O 0 0 0| 0 0 0 0 0 0 0 1 1 0
I I
co1 Mal i gnant neopl asm of base of TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 1 0 0
tongue MM 1] O 0 0 0 | 0 0 0 0 0 0 0 1 0 0
I I
Cl1 Mal i gnant neopl asm of TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0 1 0
nasophar ynx WM 1] O 0 0 0| 0 0 0 0 0 0 0 0 1 0
I I
C11.9 Unspeci fi ed TOTAL | O 0 0 0 | 0 0 0 0 0 0 0 0 1 0
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0 1 0
I I
Cl4 Mal neo of oth & ill-def sites TOTAL 3| O 0 0 0 | 0 0 0 0 0 0 0 0 1 2
inlip,oral cavity and pharynx WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 1
W F 1] O 0 0 0| 0 0 0 0 0 0 0 0 0 1
M M 11 O 0 0 0| 0 0 0 0 0 0 0 0 1 0
I I
Cl4.0 Pharynx, unspecified TOTAL 3| O 0 0 0 | 0 0 0 0 0 0 0 0 1 2
WM 1] O 0 0 0| 0 0 0 0 0 0 0 0 0 1
W F 1] O 0 0 0| 0 0 0 0 0 0 0 0 0 1
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0 1 0
I I
C15- C26 Mal i gnant neopl asns of TOTAL 87 ] O 0 0 0| 0 0 0 0 0 1 3 11 19 17
di gestive system WM 43 |1 O 0 0 0| 0 0 0 0 0 0 0 8 10 10
WF 30| O 0 0 0 | 0 0 0 0 0 1 1 2 7 4
MM 6] O 0 0 0 | 0 0 0 0 0 0 0 1 1 2
M F 8| O 0 0 0| 0 0 0 0 0 0 2 0 1 1
I I
C15 Mal i gnant neopl asm of TOTAL 4| O 0 0 0 | 0 0 0 0 0 0 0 0 0 1
esophagus WF 4|1 O 0 0 0 | 0 0 0 0 0 0 0 0 0 1
I I
C15.9 Unspeci fi ed TOTAL | O 0 0 0| 0 0 0 0 0 0 0 0 0
W F 4|1 O 0 0 0| 0 0 0 0 0 0 0 0 0 1
I I
Cl6 Mal i gnant neopl asm of stomach TOTAL 9] O 0 0 0 | 0 0 0 0 0 1 0 1 1 3
WM 3] O 0 0 0| 0 0 0 0 0 0 0 0 1 2
W F 3] O 0 0 0| 0 0 0 0 0 1 0 1 0 0
MM 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 1
M F 2] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
I I
Cl16.0 Cardi a TOTAL 1] O 0 0 0| 0 0 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0 0 0
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C18

C18.9

C19

C20

CAUSE OF DEATH

Unspeci fi ed

Mal i ghant neopl asm of col on

Unspeci fi ed

Mal i gnant neopl asm of
rectosi gnoid junction

Mal i gnant neopl asm of rectum

Mal i gnant neopl asm of |iver
and intrahepatic bile ducts

Li ver cell carcinoma

Intrahepatic bile duct
car ci nona

Unspecified, liver

Mal i gnant neopl asm of
gal | bl adder

Mal i ghant neopl asm of other &
unspec parts of biliary tract

Ext rahepatic bile duct
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CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
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I CD 10

CODE CAUSE OF DEATH

C25 Mal i gnant neopl asm of pancreas
C25.9 Unspeci fi ed

C26 Mal i ghant neopl asm of other &

ill-defined digestive organs

I1l-defined sites

C30- C39 Malignant neopl asns of respir-

atory and intrathorai c organs
C32 Mal i ghant neopl asm of | arynx
C32.9 Unspeci fi ed
C34 Mal i gnant neopl asm of bronchus
and | ung
C34.9 Unspeci fi ed

C40- C41 Mal i gnant neopl asns of bone
and articular cartilage

41 Mal neo of bone and articul ar
cartilage of oth/ unspec sites

1.9 Unspeci fi ed

C43-C44 Mal i gnant neopl asns of skin

TOTAL
WM

TOTAL
WM

TOTAL

(628 -(e)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
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ca4

C44.9

C45- C49

C51- C58

C54.1

CAUSE OF DEATH

Mal i gnant nel anoma of skin

Unspeci fi ed

G her malignant neopl asns of
skin

Unspeci fi ed

Mal i ghant neopl asns of
nmesot hel i al and soft tissue

Mal i ghant neopl asm of ot her
connective and soft tissue

Unspeci fi ed

Mal i gnant neopl asm of breast

Unspeci fi ed

Mal i gnant neopl asns of fenal e
genital organs

Mal i ghant neopl asm of vagi na

Mal i gnant neopl asm of cervi x
uteri

Unspeci fi ed

Mal i ghant neopl asm of cor pus

uteri

Endornetri um

TOTAL
WF

TOTAL
WF

TOTAL

N S == )
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CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
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0 0 0 0
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C60- C63

C60

C60. 9

C64- C68

C68. 9

C69- C72

CAUSE OF DEATH

Mal i gnant neopl asm of uterus
part unspecified

Mal i gnant neopl asm of ovary

Mal i gnant neopl asm of other &
unspec femal e genital organs
Unspeci fi ed

Mal i gnant neopl asnms of mal e
genital organs

Mal i gnant neopl asm of penis

Unspeci fi ed

Mal i ghant neopl asm of prostate

Mal i ghant neopl asns of
urinary tract

Mal i gnant neopl asm of ki dney,
except renal pelvis

Mal i gnant neopl asm of bl adder

Unspeci fi ed

Mal i gnant neopl asm of ot her
and unspecified urinary organs

Unspeci fi ed

Mal i gnant neopl asns of eye
brain and other parts of cns

TOTAL
WF

TOTAL
WM
WF
MF
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1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNoNe] [eNeNe] [eNeoNe]

[eNeNe]

oo

[eNeoNoNe)

[eNeNe] [eNeNe] [eNeNe] [eNeoNe]

[eNeNe]

oo

[eNoNoNe)

[eNeoNe] [eNeoNe] [eNeNe] [eNeNe]

[eNeNe)

oo

[eNoNoNe)

[eNeoNe] [eNeoNe] [eNeNe] [eNeoNe]

[eNeNe)

oo

[eNeoNoNe)

[eNeNe) [eNeoNe) [eNeNe] [eNeoNe]

[eNeNe]

oo

[eNoNoNe)

[eNeNe] [eNeNe] [eNeNe] [eNeNe]

[eNeNe]

oo

[eNoNoNe)

O r P = OPr PPN [oNeoNe]

[N

oo

P OOR

[eNeNe] oORr kR OoORr kR [eNeNe]

[eNeNe]

oo

OrORr

[oNeoNe] PN W PN W NP W

[eNeNe]

oo

oONwL

ORrRr ROR RRN RPUOO®

[N

oo

ONPF W

= A~ O g o

[N

SN

OORr Pk

PPN = OPr NP W o~ D

SN

oo

[eNeoNoNe)



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

Cr2.0

Cr6- C80

C76.0

Cr6. 2

C79

C79.3

C79. 8

C81- C96

CAUSE OF DEATH

Mal i gnant neopl asm of brain

Unspeci fi ed
Mal neo of spinal cord, cranial
nerves and other parts of cns
Spi nal cord
Mal neopl asns of ill-defined,

secondary & unspecified sites

Mal i gnant neopl asm of ot her
and ill-defined sites

Head, face, and neck

Abdonen

Secondary nal i gnant neopl asm
of other sites
of brain and cerebral
meni nges

-- of other specified sites

Mal i gnant neopl asm wi t hout
specification of site

Primary mal neo of | ynphoid,

TOTAL

hemat opoietic & related tissue WM

WF
MM

R

SN

CUMULATI VE COUNTS |

|

|---- LESS THAN ----| 1 5 10 15 20 25 35
|1 1 28 1 | to to to to to to to
| DAY VEEK DAYS YEAR | 4 9 14 19 24 34 44
|- | oo
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 1
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0| 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0
I I

| O 0 0 0 | 0 0 0 0 0 1 2
| O 0 0 0 | 0 0 0 0 0 1 0
| O 0 0 0 | 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 1

PACGE 9
45 55 65 75 85
to to to to AND
54 64 74 84 OVER
1 4 3 1 0
0 3 1 1 0
1 1 2 0 0
0 0 0 0 0
1 4 3 1 0
0 3 1 1 0
1 1 2 0 0
0 0 0 0 0
0 1 0 0 0
1 0 0
0 1 0 0 0
0 1 0 0 0
1 4 9 9 5
0 0 4 4 2
1 3 3 5 3
0 1 1 0 0
0 0 1 0 0
0 0 2 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 1 0 1
0 0 0 0 1
0 0 1 0 0
0 0 1 0 0
0 0 1 0 0
0 0 0 1 2
0 0 0 1 2
0 0 0 1 1
0 0 0 1 1
0 0 0 0 1
0 0 0 0 1
1 4 7 8 2
0 0 4 4 1
1 3 2 4 1
0 1 0 0 0
0 0 1 0 0
3 11 8 7 4
3 7 4 6 2
0 2 3 1 2
0 2 1 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

Cc83 Di f fuse non-Hodgki n's | ynphona

C83.3 Large cell (diffuse)

C84 Peri pheral and cutaneous
T-cell |ynmphomas

C84.0 Mycosi s fungoi des

C85 G her and unspecified types of
non- Hodgki n" s | ynphoma

C85.1 B-cel |, unspecified

C85.9 Unspeci fied type

90 Mul tiple nmyel ona and nali gnant
pl asma cel |l neopl asns

C90.0 Mil tiple nmyel oma

91 Lynmphoi d | eukeni a

91.0 Acut e | ynphobl astic

C91.1 Chroni ¢ | ynphocytic

c92 Myel oi d | eukem a

C92.0 Acut e

|l ol NN A~ 0o = o = o N O |l ol PN [l ol

N AN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeNe] [eNeoNoNe) oo [eNoNoNe) [eNeNe] [eNeoNe] [eNeNe] oo [eNoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNeoNoNe) oo [eNoNoNe) [eNeNe] [eNeoNe] [eNeoNe] oo [eNoNoNe) o o

[eNeoNe]

[eNeNe] [eNeoNoNe) oo [eNeoNoNe) [eNeNe] [eNeNe] [eNeoNe] oo [eNeoNoNe) [eNe)

[eNeNe]

[eNeoNe] [eNeoNoNe) oo [eNoNoNe) [eNeNe] [eNeoNe] [eNeNe] oo [eNeoNoNe) [eNe]

[eNeNe]

[eNeNe] [eNeoNoNe) oo [eNeoNoNe) [eNeoNe] [eNeoNe] [eNeoNe] oo [eNeoNoNe) [eNe]

[eNeNe]

[N [eNeoNoNe) oo [eNoNoNe) [eNeNe] [eNeNe] [eNeoNe] oo [eNeoNoNe) [eNe]

oR R

P OoOPR [eNeoNoNe) oo [eNoNoNe) [eNeoNe] [eNeNe] [eNeoNe] Ll ol P OOoOR [eNe]

[eNeNe]

Or K OORrEk oo OORrEk [eNeoNe] [eNeoNe] [eNeoNe] oo [eNeoNoNe) [eNe]

[eNeoNe]

[@ NN PORN oo P ORFRN [eNeoNe] [eNeoNe] PN W oo oOFr NW [eNe]

O wWww

PPN POOR |l ol PP, ON PN w PN w Or kP o o OORrF [eNe]

RN

PAGE 10
75 85
to AND
84  OVER
0 0
0 0
0 0
0 0
0 1
0 1
0 1
0 1
0 2
0 1
0 1
0 0
0 0
0 0
0 2
0 1
0 1
2 0
2 0
0 0
2 0
2 0
0 0
2 1
2 0
0 1
0 0
0 0
0 0
2 1
2 0
0 1
0 0
2 0
2 0
0 0
2 0
2 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

D10- D36

D32

D32. 9

D37- D48

D38

D38. 1

D43

D43. 2

D44

CAUSE OF DEATH

Chronic

Acut e pronyel ocytic

Leukem a of unspecified cel
type

Unspeci fi ed

Mal neopl asms of i ndependent
(primary) multiple sites

Beni gn neopl asns

Beni gn neopl asm of neni nges

Unspeci fi ed

Neopl asns of uncertain or
unknown behavi or

Neo uncertain/unk behav m ddle
ear,resp, intrathoracic organs

Trachea, bronchus, and | ung

Neo of uncertain /unk behavi or
of brain and cns

Brain, unspecified

Neo of uncertain /unk behavi or
of endocrine gl ands

PR, A~ PP~ PN W PN W

NN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

o o

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNoNoNe) [eNeNe] [eNeoNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeNe] [eNoNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeNe] [eNeNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeNe]

o o

RO R

RO R

OORrPF [eNeNe] [eNeNe]

OORrF

o o

[eNeNe]

[eNeNe)

PORN [eNeNe] [eNeoNe]

PORFRN

o o

[eNeNe]

[eNeoNe]

[eNeoNoNe) [eNoNoNe) PPN PPN

o o

[eNeNe]

[eNeNe)

[eNeoNoNe) [eNoNoNe) [eNeoNe] [eNeoNe]

o o

SN

SN

PAGE 11
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
1 0
1 0
0 0
1 0
1 0
0 0
1 2
1 1
0 1
0 0
1 2
1 1
0 1
0 0
2 0
2 0
2 0
2 0
2 0
2 0
8 2
5 1
3 1
1 1
1 1
1 1
1 1
1 1
1 0
0 1
1 1
1 0
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

I CD 10

CODE CAUSE OF DEATH

D44. 7 Aortic body and ot her
paragangli a

D45 Pol ycyt hem a vera

D46 Myel odyspl asti c syndromes

D46. 9 Myel odyspl astic syndrone,
unspeci fied

D47 O h neo uncertain/unk behav of
| ymphoi d, hemat opoi etic,rel tis

D47.1 Chronic nyeloproliferative
di sease

D50-D89 111. Dz of blood, bl ood-form ng
organs, and certain i mune ds

D50- D53 Nutritional anem as

D53 O her nutritional anem as

D53. 9 Unspeci fi ed

D55- D59 Henol yti ¢ anem as

D57 Si ckl e-cel | disorders

D57.0 Anemia with crisis

D60- D64 Apl astic and ot her anem as

D64 O her aneni as

TOTAL

TOTAL

M F

TOTAL
MF

TOTAL
M F

TOTAL

TOTAL

WF

TOTAL

WF

NEF, BANO PN W PN W NP W NP W

S

N =W

N =W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNoleNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

o o

[eNeoNe]

[eNeNe]

[eNeoNeoNeNe] [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

o o

[eNeNe]

[eNeNe]

[eNeoNoNeNe] [eNeNe] [eNeNe] [eNeNe] [eNoNe]

o o

[eNeNe]

[eNeoNe]

[eNeoNeoNeNe] [eNeNe] [eNeNe] [eNeoNe] [eNeNe]

o o

[eNeNe]

[eNeoNe]

POOOR [eNeNe] [eNeNe] [eNeNe] [eNeNe]

o o

[eNeoNe]

[eNeoNe]

[eNeoNoleNe] [eNeNe] [eNeNe] [eNeoNe] [eNeNe]

o o

[eNeoNe]

[eNeNe]

OFrRrOOoORr [eNeNe] [eNeNe] [eNeNe] [eNeNe]

o o

[eNeNe]

[eNeNe]

OQOORrER [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

o o

[eNeNe]

[eNeoNe]

OOFrOoORr [eNeNe] [eNeNe] [eNeoNe] [eNeNe]

o o

[eNeoNe]

[eNeNe]

OOFrOoORr Or Or R [eNeoNe] [eNeoNe]

o o

[eNeNe]

[eNeNe]

PAGE 12
75 85
to AND
84 OVER
0 0
0 0
1 0
1 0
3 0
1 0
2 0
3 0
1 0
2 0
2 0
1 0
1 0
2 0
1 0
1 0
3 1
1 0
1 1
0 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
2 1
1 0
1 1
2 1
1 0
1 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

[eNeNe]

[eNeNe)

P N~NO©O oo

[eNe]

oo

[eNeNe]

[eNeNe]

37

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
RACE |---- LESS THAN ----| 1 5 10 15 20 25 35 45
1 CD 10 AND |1 1 28 1 | to to to to to to to to
CODE CAUSE OF DEATH SEX  TOTAL | DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
____________________________________________________ |___________________|_________________________________________________________________________
D64. 9 Unspeci fi ed TOTAL 3| O 0 0 0 | 0 0 0 0 0 0 0 0
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
D65- D69 Coagul ation defects, purpura  TOTAL 3| O 0 0 0 | 0 0 0 0 0 0 1 1
& other henorrhagic conditions WM 1] O 0 0 0| 0 0 0 0 0 0 0 1
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
M M 1] O 0 0 0 | 0 0 0 0 0 0 1 0
I I
D68 O her coagul ation defects TOTAL 21 O 0 0 0| 0 0 0 0 0 0 1 1
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
M M 1] O 0 0 0 | 0 0 0 0 0 0 1 0
I I
D68. 9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 1 1
WM 1] O 0 0 0 | 0 0 0 0 0 0 0 1
M M 1] O 0 0 0 | 0 0 0 0 0 0 1 0
I I
D69 Purpura and ot her henorrhagic TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
condi tions WF 1] O 0 0 0| 0 0 0 0 0 0 0 0
I I
D69. 6 Thronbocyt openi a, unspecified TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
D80- D89 Certain di sorders involving TOTAL 11 O 0 0 0| 0 0 0 0 0 0 0 0
the i mune nechani sm WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
D86 Sar coi dosi s TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
D86. 9 Unspeci fi ed TOTAL 1] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 1] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
EOO- E90 |V. Endocrine, nutritional and TOTAL 103 ] O 0 0 0 | 0 0 0 0 1 0 0 8
nmet abol i ¢ di seases WM 43| O 0 0 0 | 0 0 0 0 0 0 0 5
WF 43| O 0 0 0 | 0 0 0 0 1 0 0 3
M M 9] O 0 0 0 | 0 0 0 0 0 0 0 0
M F 8| O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E00- EO7 Di sorders of thyroid gland TOTAL 21 O 0 0 0| 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
EO03 G her hypot hroi di sm TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E03. 9 Unspeci fi ed TOTAL 2] O 0 0 0 | 0 0 0 0 0 0 0 0
WF 2] O 0 0 0 | 0 0 0 0 0 0 0 0
I I
E10- E14 Di abetes nellitus TOTAL 731 O 0 0 0 | 0 0 0 0 0 0 0 8
WM 33| O 0 0 0 | 0 0 0 0 0 0 0 5
WF 26| O 0 0 0 | 0 0 0 0 0 0 0 3
M M 8| O 0 0 0 | 0 0 0 0 0 0 0 0
M F 6] O 0 0 0 | 0 0 0 0 0 0 0 0

Orooow

PAGE 13
75 85
to AND
84 OVER
2 1
1 0
1 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
26 12
10 5
11 7
0 0
5 0
1 1
1 1
1 1
1 1
1 1
1 1
17 8
7 5
6 3
0 0
4 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

E10.5

E10.9

Ell

E11.5

E11.9

El4

El4.1

E14.5

El4.9

E20- E35

E22

CAUSE OF DEATH

I nsul i n-dependent di abet es
mel litus

-- w peripheral circulatory

conpl i cations

-- without conplications

Non-i nsul i n-dependent di abetes

mel litus

-- w peripheral circulatory

conpl i cations

-- without conplications

Unspeci fi ed diabetes nellitus

-- with ketoacidosis

-- w peripheral circulatory
conplications

-- w thout conplications

Di sorders of other endocrine
gl ands

Hyperfunction of pituitary
gl and

TOTAL
MM

TOTAL
M M

N =W NDdOONO NP W

NAROO

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNoNoNoNe] [eNeoNe] oo [eNoNoNoNe] oOoooo [eNeoNe] [eNoNoNoNe) [eNeoNe]

oo

[eNeoNoNoNe] [eNeNe] oo [eNeoNoNoNe] oOoooo [eNeNe] [eNoNoNoNe) [eNeoNe]

oo

[eNeoNoNoNe] [eNeoNe] oo [eNeoNoNoNe] oOoooo [eNeNe] [eNoNoNoNe) [eNeNe]

oo

[eNeoNoNoNe] [eNeoNe] oo [eNeoNoNoNe] oOoooo [eNeNe] [cNoNoNoNe) [eNeoNe]

oo

[eNeoNoNoNe] [eNeNe] oo [eNeoNoNoNe] oOoooo [eNeNe] [eNoNoNoNe) [eNeoNe]

oo

[eNeoNoNoNe] [eNeNe] oo [eNoNoNoNe] oOoooo [eNeNe] [cNoNoNoNe) [eNeoNe]

oo

[eNoNoNoNe] [eNeoNe] oo [eNeoNoNoNe] oOoooo [eNeNe] [cNoNoNoNe) [eNeoNe]

oo

OO N WU OrF oo OONP~MOD [eNeNeN N P OoOPRr OQORFREFEN [eNeoNe]

oo

[@ NN, I -Ne] [eNeoNe] oo [@NeNé, I -Ne] ORrOoORFrN OoOr Pk oOrOoONW = OoOPR

e

P WwWwo oo PPN |l ol P hA~NO O P WONO [eoleoNe) P WONO PPN

oo

PAGE 14
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
5 3
1 1
3 2
0 0
1 0
1 0
0 0
1 0
4 3
1 1
2 2
0 0
1 0
12 5
6 4
3 1
0 0
3 0
0 0
0 0
1 0
1 0
0 0
11 5
5 4
3 1
0 0
3 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

E40- E46

E46

E65- E68

EG6

EG6. 8

EG6. 9

E70- E90

E78

E78.0

E78.5

E78.9

E85

CAUSE OF DEATH

Acronegaly and pituitary
gigantism

Mal nutrition

Unspeci fi ed protein-energy
mal nutrition

Ohesity and ot her

hyperal i ment ati on

besity

O her

Unspeci fi ed

Met abol i ¢ di sorders

Di sorders of |ipoprotein
met abol i sm & other |ipidem as

Pur e hyperchol esterol enm a

Hyperli pi dem a, unspecified

Unspeci fi ed

Anyl oi dosi s

=N W =N W

SN

17

10

w 01 0

PPN NN B

[SSN)

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0
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1 2
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1 2
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1 0
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E86

E87

E87. 2

E88

E88. 0

E88. 9

FO0- F99

FOO0- F09

FO3

FO5

F05. 9

FO6

F06. 9

F10- F19

CAUSE OF DEATH

Unspeci fi ed

Vol ure depl eti on

G her disorders of fluid,

el ectrol yte, acid-base bal ance
Aci dosi s

O her netabolic disorders

Pl asna-protei n netabolism NEC
Unspeci fi ed

V. Mental and behaviora

di sorders

Organic, including synptomatic
ment al di sorders

Unspeci fi ed denentia

Delirium not induced by
al cohol / ot h psychoacti ve subst

Unspeci fi ed

G her nmental ds due to brain
damage/ dysfuncti on/ physi cal dz
Unspeci fi ed

Mental and behavi oral ds due
to psychoactive substance use

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL
WF

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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to
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25
to
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0 0
0 0
0 0
2 1
0 0
2 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
11 27
3 7
7 20
0 0
1 0
11 27
3 7
7 20
1 0
10 25
2 7
7 18
1 0
1 0
1 0
1 0
1 0
0 2
0 2
0 2
0 2
0 0
0 0
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F70-F79

F79

F80- F89

F82

00- P9

@00- 09

@0

(00.1

Gl0- G13

&20- &6

CAUSE OF DEATH

Mental & behavioral disorders
due to use of tobacco

Har nful use
Ment al retardation
retardation

Unspeci fi ed nent al

Di sorders of psychol ogi ca
devel oprent

Speci fi c devel opnenta
di sorder of notor function

VI. Diseases of the nervous
system

Inflammat ory di seases of the

central nervous system
Bacterial meningitis, NEC
Pneunococcal

System c atrophies primarily
af fecting central nervous sys

Spi nal muscul ar atrophy and
rel ated syndromnes

Mot or neuron di sease

Ext rapyram dal and novemnent
di sorders

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

RPRN RRN

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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to
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to
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35
to
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0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
26 33
9 8
13 22
2 0
2 3
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
8 4
3 2
3 2
1 0
1 0
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2001 Gaston COUNTY RESI DENT DEATHS

G30- G32

&30

&35- &B7

Gr1.

Gr1.

G80- G83

G80.

2

9

CAUSE OF DEATH

Par ki nson' s di sease

O her degenerative

the nervous system

Al zhei ner' s di sease

Unspeci fi ed

di seases of

Denyel i nati ng di seases of the

central

Mil tiple sclerosis

Di seases of nyoneur
and nuscl e

nervous system

al junction

Primary di sorders of mnuscles

Miuscul ar dystrophy
Congeni tal nyopat hi
Cerebral pal sy and

paral yti ¢ syndrones

Infantil e cerebral

Unspeci fi ed

es

ot her

pal sy

TOTAL
WM

TOTAL
WM

TOTAL

RN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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8 4
3 2
3 2
1 0
1 0
17 29
5 6
10 20
1 0
1 3
17 29
5 6
10 20
1 0
1 3
17 29
5 6
10 20
1 0
1 3
0 0
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0 0
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0 0
0 0
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0 0
0 0
0 0
0 0
0 0
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

CAUSE OF DEATH

@0- X9 U her disorders of the nervous
system

@3 O her disorders of brain

Anoxi ¢ brain damage, NEC

HOO-H59 VII. Diseases of the eye and
adnexa

H60-HO5 VIII. Diseases of the ear and
mast oi d process

100-199 | X. Diseases of the

circulatory system
105-109 Chronic rheunmatic heart
di seases
105 Rheumatic mtral valve
di seases
105.9 Unspeci fi ed
108 Miul tiple val ve di seases
108.0 Di sorders of both mitral and

aortic val ves

110-115 Hypertensive di seases

110 Essential (prinmary)
hypertensi on

RPRRPW RPRPREPW

oo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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1 0
1 0
0 0
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1 0
1 0
0 0
0 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
196 196
85 39
95 137
9 9
7 11
1 0
0 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
11 7
4 0
7 6
0 1
0 0
2 1
1 0
1 1
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111.0

112

112.0

113

113.2

120-125

121

121.9

124

124.8

CAUSE OF DEATH

Hypertensive heart disease

-- with (congestive) heart
failure

Hypertensive renal disease

-- with renal failure

Hypertensive heart and renal
di sease

-- with both(congestive) heart
failure and renal failure

I schem ¢ heart diseases

infarction

Acut e nyocardi al

Unspeci fi ed

O her acute ischemc heart
di sease

O her forns

TOTAL
WF

TOTAL
WEF

= = =
RPNNO RPRUOWO

NN O

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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4 4
2 0
2 3
0 1
0 0
4 4
2 0
2 3
0 1
0 0
5 2
1 0
4 2
0 0
5 2
1 0
4 2
0 0
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0 0
0 0
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98 97
46 26
41 62
7 4
4 5
34 27
16 8
15 18
2 1
1 0
34 27
16 8
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

1 30-152

133

133.0

134

134.0

135

135.0

135.1

140

140.9

| 42

CAUSE OF DEATH

Unspeci fi ed

O her forns of heart disease

Acut e & subacute endocarditis

I nfective

Nonr heunmatic mtral valve
di sorders

Mtral (valve) insufficiency

Nonr heunmati c aortic val ve
di sorders

Aortic (valve) stenosis

Aortic (valve) insufficiency

Acute nyocarditis

Unspeci fi ed

Car di onyopat hy

TOTAL
WM

TOTAL
WM

TOTAL

PNBAN RPORO RPWA RPOD RPN RPEN

S

OORrEk OORrPF [eNeNe] [eNeNe] [eNeNe] [eNeoNe]

o o

oo

P OOR P OOR P OR R OR [eNeNe] [eNeoNe]

o o

oo

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ =
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 1 2 0 3 2
| O 0 0 0 | 0 0 0 1 2 0 3 0
| O 0 0 0 | 0 0 0 0 0 0 0 2
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 1 1 0 0 0
| O 0 0 0 | 0 0 0 1 1 0 0 0
| |

| O 0 0 0 | 0 0 0 1 1 0 0 0
| O 0 0 0 | 0 0 0 1 1 0 0 0
| |

| O 0 0 0 | 0 0 0 0 1 0 2 0
| O 0 0 0 | 0 0 0 0 1 0 2 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

PFRPOND

PFRPOMOD

PAGE 22
75 85
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84 OVER
0 0
0 0
0 0
31 43
13 6
17 33
1 1
0 3
2 0
1 0
1 0
2 0
1 0
1 0
3 0
3 0
0 0
3 0
3 0
0 0
1 5
0 3
1 2
0 0
0 5
0 3
0 2
0 0
1 0
1 0
0 0
0 0
0 0
0 0
7 3
5 0
2 3
0 0
0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

150.0

150.9

151

151.6

151.7

160-169

| 60

160.9

161

161.3

161.5

161.9

CAUSE OF DEATH

Heart failure

Congestive heart failure

Unspeci fi ed

Conplications and ill-defined
descriptions of heart disease

Car di ovascul ar di sease
unspeci fi ed

Car di onegal y

Cer ebrovascul ar di seases

Subar achnoi d henorrhage

Unspeci fi ed

I ntracerebral

heror r hage

-- in brain stem

--, intraventricul ar

Unspeci fi ed

PN W

SN

NN B

NN B

14

11

12

10

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeoNe] [eNeNe] [eNeoNeoleNe] oo [eNeNe] [eNeoNe]

[eNeNe)

[eNeNe]

[eNeNe] [eNeNe] [eNeoNoNeNe] oo [eNoNe] [eNeoNe]

[eNeNe]

[eNeNe]

[eNeoNe] [eNeNe] [eNeoNoNeNe] oo [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeoNe] [eNeoNe] [eNeoNoleNe] oo [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe]

[eNeNe] [eNeoNe] [eNeoNoNeNe] oo [eNeNe] [eNeoNe]

[eNeoNe]

[eNeoNe]

[eNeNe] [eNeNe] [eNeoNoNeNe] oo [eNeoNe] [eNeNe]

[eNeNe]

[eNeNe]

RFOR ROR OORRN RRER 000 OFRR

[eNeNe]

[eNeNe]

OFRrFr ORP RPRPWFPROD OO0 OO0 00O

R OoR

= oR

[eNeoNe] [eNeoNe] R ONDNO oo [eNeNe] [eNeNe]

[eNeNe]

[eNeNe]

or R

or R

ORRkr ORPRk

PN W

=N W

PAGE 24
75 85
to AND
84  OVER
9 24
4 1
5 22
0 0
0 1
8 21
4 1
4 19
0 0
0 1
1 3
1 3
0 1
0 0
0 1
0 1
0 0
0 1
0 0
0 0
42 41
15 5
25 32
0 2
2 2
1 0
0 0
1 0
1 0
0 0
1 0
6 4
1 0
5 4
1 0
1 0
0 1
0 1
5 3
0 0
5 3



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

162.9

163

163. 4

163.9

1 64

167

167.9

169

169. 4

169.8

CAUSE OF DEATH

Ot her nontraumatic
i ntracrani al henorrhage

Unspeci fi ed

Cerebral infarction

-- due to enbolismof cerebra
arteries

Unspeci fi ed

Stroke, not specified as
hermorrhage or infarction

O her cerebrovascul ar di seases

Unspeci fi ed

Sequel ae of cerebrovascul ar

di sease

Stroke, not specified as
hermorrhage or infarction

O her and unspeci fied
cer ebrovascul ar di seases

TOTAL

NN B

NP W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNoNoNe) [eNeoNoNe) [eNeoNoNoNe] [eNoNe]

[eNeNe]

[eNeNe) [eNoNoNe) oo oo [eNeoNoNoNe] [eNeoNe]

[eNeNe]

[eNeNe) [eNoNoNe) oo oo [eNeoNoNoNe] [eNeoNe]

[eNeNe]

[eNeNe] [eNoNoNe) oo oo [eNoNoNoNe] [eNeNe]

[eNeNe]

[eNeNe] [eNoNoNe) oo oo [eNoNoNoNe] [eNeoNe]

[eNeoNe]

[eNeNe) [eNoNoNe) [eNoNoNe) [eNe Nl [eNeNe]

[eNeNe]

P OpR [eNoNoNe) oo oo OOFr O [eNeNe]

RO R

[eNeNe] [eNoNoNe) oo oo R ONNO [eNeNe]

[eNeNe]

Or P OO OO PP WOWNN [oNeoNe]

[eNeNe]

PAGE 25
75 85
to AND
84 OVER
2 0
0 0
2 0
0 0
0 0
2 0
0 0
2 0
0 0
0 0
1 2
1 1
0 1
0 0
0 0
1 2
1 1
0 1
25 27
10 5
13 20
0 1
2 1
5 8
3 0
2 7
0 1
5 8
3 0
2 7
0 1
2 0
1 0
1 0
2 0
1 0
1 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

1 70-179

170

170.9

171

171.0

171.3

171. 4

171.5

171.8

171.9

173

173.9

177

CAUSE OF DEATH

Di seases of arteries,
arterioles and capillaries

At her oscl erosi s
General i zed and unspecified
at heroscl erosi s

Aortic aneurysm and di ssection

Di ssection of aorta [any part]

Abdom nal aortic aneurysm
ruptured

Abdom nal aortic aneurysm
wi t hout mention of rupture

Thor acoabdom nal aortic
aneurysm ruptured

Aortic aneurysm of unspecified
site, ruptured
Aortic aneurysm of unspecified

site, wo nention of rupture

O her peripheral vascul ar
di seases

Unspeci fi ed

O her disorders of arteries
and arterioles

RFARO RBADO PR RPRERN RRPE RNRPDE WUOO RRRPW WNOO A

(SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45

oo oo [eNoNoNe) [eNe] [eNeNe] oo [eNoNoNe) [eNeNe] [eNoNoNe) [eNoNoNe) [eNe] oo

[eNe)

[eNoNoNe) [eNoNoNe) [eNe] [eNeNe) oo [eNoNoNe) [eNeNe] [eNeoNoNe) [eNoNoNe) o o oo

oo

[eNoNoNe) [eNeoNoNe) [eNe] [eNeNe] oo [eNoNoNe) [eNeNe] [eNoNoNe) [eNeoNoNe) [eNe) oo

[eNe]

oo oo [eNeoNoNe) [eNe] [eNeNe] oo [eNoNoNe) [eNeNe] oo oo [eNeoNoNe) [eNe] oo

[eNe]

oo oo [eNoNoNe) [eNe) [eNeNe) oo [eNoNoNe) [eNeNe] [eNoNoNe) [eNeoNoNe) [eNe] oo

[eNe)

[eNoNoNe) [eNeoNoNe) [eNe) [eNeNe] oo [eNoNoNe) [eNeNe] [eNeoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

[eNoNoNe) [eNoNoNe) [eNe) [eNeNe] oo [eNoNoNe) [eNeNe] RPORFRN P ORFRN [eNe] oo

oo

[eNeoNoNe) [eNoNoNe) [eNe) [eNeoNe] oo [eNoNoNe) [eNeNe] [eNoNoNe) [eNeoNoNe) [eNe] oo

[eNe]

oo

oNOoN ONON [eNe] [eNeNe] oo [eNoNoNe) OoORr kR oo oo [N N [eNe]

SN

OORrF OORr Pk |l ol [oNeoNe] [l ol [oNeN N o PN W O, OPRFr PN AN NN NN

[eNe]

PAGE 26
75 85
to AND
84 OVER
10 7
7 1
3 4
0 1
0 1
2 0
2 0
2 0
2 0
4 5
2 1
2 3
0 1
0 0
0 0
0 0
0 0
1 3
1 1
0 2
1 2
0 0
1 1
0 1
0 0
0 0
2 0
1 0
1 0
0 0
0 0
4 2
3 0
1 1
0 1
4 2
3 0
1 1
0 1
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

1 CD 10

CODE CAUSE OF DEATH

177.4 Celiac artery conpression
syndr ome

178 Di seases of capillaries

178.1 Nevus, non-neopl astic

180-189 Di seases of veins, |ynphatic

vessel s and | ynph nodes, NEC

180 Phl ebitis and t hronbophl ebitis

180.3 -- of lower extrenities
unspeci fi ed

|1 85 Esophagael varices

185.0 -- with bleeding

JO00-J99 X. Diseases of the respiratory
system

J10-J18 I nfluenza and pneunoni a

J15 Bacterial pneunonia, NEC

J15.2 -- due to staphyl ococcus

J18 Pneunoni a, organi sm

unspeci fi ed

TOTAL
WM

TOTAL
WF
M M

TOTAL

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF
M M

NP~ W NN B

N =W

45
15
26

2

ROR ROPR

PP OOo o o = O

RPOOOR

[eNe]

oo

[eNeNe] [eNeNe]

[eNeNe]

SIS

| CUMULATI VE COUNTS |----------------- COMPLETED YEARS
|---- LESS THAN ----| 1 5 10 15 20 25 35 45
|1 1 28 1 | to to to to to to to to
| DAY WEEK DAYS YEAR | 4 9 14 19 24 34 44 54
[=--mmmm - [ o
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0| 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| |

| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 2 1 2 8
| O 0 0 0 | 0 0 0 0 1 0 1 7
| O 0 0 0 | 0 0 0 0 0 1 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 1 0 1 1
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| |

| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 1
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0
| O 0 0 0 | 0 0 0 0 0 0 0 0

POOOR

oo N

PAGE 27
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
2 0
1 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0
1 0
70 46
27 15
33 28
6 2
4 1
14 21
7 5
6 14
0 2
1 0
0 0
0 0
0 0
0 0
14 21
7 5
6 14
0 2
1 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS |

I

RACE |

I CD 10 AND |
CODE CAUSE OF DEATH SEX  TOTAL |
____________________________________________________ |
Ji8.0 Br onchopneunoni a, unspecified TOTAL 2|
WF 1]

MM 1]

I

Jig. 1 Lobar, unspecified TOTAL 1]
WM 1]

I

J18.9 Unspeci fi ed TOTAL 42 |
WM 14 |

WF 25 |

MM 1]

MF 2|

I

J30-J39 Ot her diseases of upper TOTAL 1|
respiratory tract WM 1|

I

J32 Chronic sinusitis TOTAL 1]
WM 1]

I

J32.9 Unspeci fi ed TOTAL 1|
WM 1]

I

J40-J47 Chronic |ower respiratory TOTAL 106 |
di seases WM 40 |

WF 58 |

MM 4 |

MF 4 |

I

J42 Unspeci fied chronic bronchitis TOTAL 1]
WM 1]

I

J43 Enphysema TOTAL 17 |
WM 9 |

WF 8 |

I

J43.9 Unspeci fi ed TOTAL 17 |
WM 9 |

WF 8 |

I

Jaa O her chronic obstructive TOTAL 82 |
pul nonary di sease WM 29 |

WF 47 |

MM 4 |

MF 2

I

J44.8 G her specified TOTAL 1]
WF 1]

I

J44. 9 Unspeci fi ed TOTAL 81 |
WM 29 |

WF 46 |

MM 4 |

I

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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75 85
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84  OVER
1 1
1 0
0 1
0 0
0 0
13 20
7 5
5 14
0 1
1 0
0 1
0 1
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

J84.9

J85-386

J85

J85.1

J95-J99

J96

J96. 9

Jos

Jo8. 4

KOO0- K93

K20- K31

K21

K21.9

CAUSE OF DEATH

-- with fibrosis

Unspeci fi ed

Suppur ative and necrotic
condi tions of |ower resp tract
Abscess of lung & nedi asti num

Abscess of lung with pneunoni a

O her di seases of the
respiratory system

Respiratory failure, NEC

Unspeci fi ed

O her respiratory disorders

O her disorders of |ung

XI. Diseases of the digestive
system

Di seases of esophagus,
stonmach and duodenum

Gastro- esophageal reflux

di sease

-- without esophagitis

PN W PN W N O

PN W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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3 2
1 1
1 1
1 0
1 3
1 1
0 2
0 0
0 0
0 0
0 0
0 0
0 0
3 1
1 1
2 0
2 1
1 1
1 0
2 1
1 1
1 0
1 0
0 0
1 0
1 0
0 0
1 0
15 15
6 3
8 10
1 0
0 2
1 4
1 0
0 4
0 1
0 1
0 1
0 1



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

K25.

K26

K26.

K29

K29.

K31

K31.

K50- K52

K50

K50.

K51

K51.

K52

K52.

7

5

9

9

9

Gastric ulcer

Unspec as acute or chronic wo

henorrhage or perforation

Duodenal ul cer

Chronic or unspecifed with
perforation

Gastritis and duodenitis

Gastritis, unspecified

O her di seases of stonmach and
duodenum
bstructi on of duodenum

Noni nfective enteritis and
colitis

Crohn's di sease
[regional enteritis]
Unspeci fi ed

U cerative colitis
Unspeci fi ed

O her noni nfective

gastroenteritis and colitis

Unspeci fi ed

K55- K63 Ot her di seases of intestines

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL

TOTAL

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
0 0
1 0
1 0
1 0
1 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
4 5
1 2
3 3
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

K55. 9

K56

K56. 2

K56. 6

K57

K57. 8

K57. 9

K59

K59. 3

K59. 9

K63

K63. 8

K65- K67

K66

K66. 1

CAUSE OF DEATH

Vascul ar di sorders of
intestine

Unspeci fi ed

Paral ytic ileus and intestinal

obstruction w thout hernia

Vol vul us

O her and unspecified
intestinal obstruction
Di verticul ar di sease of
intestine

Part unspecified, with

perforati on and abscess

Part unspecified, without
perforati on or abscess

O her functional intestinal

di sorders

Megacol on, NEC

Unspeci fi ed

O her di seases of intestine

O her specified

Di seases of peritoneum

O her disorders of peritoneum

Henoperit oneum

TOTAL
WM

TOTAL
WM

TOTAL
WF

TOTAL

TOTAL
WF

NP W

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34
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to
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to
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

K76. 0

K76. 7

K80- K87

K80

K80. 2

K81

K81.0

K81. 9

K82

K82. 9

K85

K90- K93

CAUSE OF DEATH

O her diseases of I|iver

Fatty (change of) liver, NEC

Hepat or enal syndrone
Di sorders of gall bl adder,

biliary tract and pancreas

Chol elithiasis

Cal cul us of gall bl adder
wi t hout chol ecystitis

Chol ecystitis

Acut e

Unspeci fi ed

O her di seases of gall bl adder

Unspeci fi ed

Acute pancreatitis

O her diseases of the
di gestive system

N =W

RPREN PPN NRPNWO R

SN

SN

=R W

NWEF O

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS
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25
to
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35
to
44
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

I CD 10

CODE CAUSE OF DEATH

K92 O her di seases of digestive
system

K92. 2 Gastroi ntestinal henorrhage,

unspeci fi ed

LOO-L99 XII. Diseases of the skin and
subcut aneous tissue

LO0-LO8 Infections of the skin and

subcut aneous tissue

LO8 O her local infections of skin
and subcut aneous tissue

L08. 9 Unspeci fi ed

L50-L54 Urticaria and erythema

L51 Erythema nul tiforne

L51.1 Bul | ous

L80-L99 O her disorders of the skin
and subcut aneous tissue

L89 Decubi tus ul cer

L97 U cer of lower |linb, NEC

MDO- MB9 XIIl. Diseases of the muscul o-

skeltal sys and connective tis

MDO- M25 Art hropat hi es

MDO- MD3 | nfectious arthropathies

TOTAL

TOTAL

RPRRERRERN NP O

S

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

15

25

35

45
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1 4
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1 4
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1 2
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0 0
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

ML5- ML9

ML9

ML9. 9

MBO- M36

MB1

M31. 3

MA0- Mb4

M45- MA9

W48

Ma8. 0

M60- M79

M50- M63

M52

MG2. 8

M70- M79

CAUSE OF DEATH

Pyogenic arthritis

Unspeci fi ed

Arthrosis

O her arthrosis

Unspeci fi ed

System ¢ connective tissue

di sorders

O her necroti zi ng
vascul opat hi es

Wegener's granul omat osi s
Dor sopat hi es
Spondyl opat hi es

O her spondyl opat hi es
stenosi s

Spi nal

Soft tissue disorders

Di sorders of nuscles

O her disorders of nuscle

O her specified

O her soft tissue disorders

TOTAL

TOTAL

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

WF

TOTAL
WF

TOTAL

TOTAL

WF

TOTAL
WM

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

PAGE 36
75 85
to AND
84 OVER
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 1
1 0
0 1
0 1
0 1
0 1
0 1
0 1
0 1
1 0
1 0
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Mr2.5

MBO- MB4

MBO- MB5

MB1

MB1. 9

NOO- N99

N10- N16

N12

N17- N19

N17

N17.9

N18

CAUSE OF DEATH

Fi brobl astic disorders
Fasciitis, NEC

Cst eopat hi es & chondr opat hi es
Di sorders of bone density and

structure

Cst eoporosi s w t hout

pat hol ogi cal fracture
Unspeci fi ed

XI'V. Diseases of the
genitourinary system
Renal tubulo-interstitial

di seases

Tubul o-interstitial nephritis,
not specified as acute/chronic

Renal failure

Acute renal failure

Unspeci fi ed

Chronic renal failure

AN

AN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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PORN PORN PONWOD [eNeoNe] [eNeoNe] PONWO® oo

QOQONN M
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PR ORW

PAGE 37
75 85
to AND
84 OVER
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
1 0
17 15
4 3
8 10
2 0
3 2
1 1
1 0
0 1
1 1
1 0
0 1
11 3
3 0
5 2
2 0
1 1
2 1
1 0
1 1
0 0
2 1
1 0
1 1
0 0
5 1
0 0
3 0
1 0
1 1
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Prenmature rupture of nenbranes

P02

PO2. 1

PO5- P08

PO7

PO7. 2

PO7. 3

P20- P29

P22

P22.0

P27

CAUSE OF DEATH

O her mat er nal
of pregnancy

conpl

Fet us/ newborn affect by conp
of placenta, cord & menbranes

cations

O her forms of placental

separation and henorr

Di sorders related to | ength of

gestation and fetal g

Di sorders related to

gestation/low birth weight, NEC

Extrene i mmaturity

O her preterminfants
Resp and cardi ovascu

specific to perinatal

Respiratory distress
newbor n

Respiratory distress syndrone

of newborn

Chronic resp disease originat-

ing in the perinata

hage

rowt h

short

ar ds
period

of

period

TOTAL
WF

TOTAL
WF

TOTAL
WM

M F

RPNRWN NN RPRRPRRERA RPRORO RRPORPO R

SN

[T

PN wWwo

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
1 1 1 1
5 5 5 6
0 0 0 1
3 3 3 3
1 1 1 1
1 1 1 1
5 5 5 6
0 0 0 1
3 3 3 3
1 1 1 1
1 1 1 1
3 3 3 4
0 0 0 1
1 1 1 1
1 1 1 1
1 1 1 1
2 2 2 2
2 2 2 2
0 1 4 7
0 0 1 3
0 1 1 1
0 0 1 2
0 0 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 1 1 1
0 0 3 6
0 0 1 3
0 0 1 2
0 0 1 1

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to
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PAGE 39
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

P35- P39

P36

P36. 9

Q00- 9

Q0- Q7

Q0- @8

@0

@3. 4

CAUSE OF DEATH

Br onchopul nonary dyspl asi a

Infections specific to the
perinatal period

Bacterial sepsis of newborn

Unspeci fi ed

XVI1. Cong mal form deforma-
tions, chronmosomal abnornmality

Congeni tal nal formations of
the nervous system

M crocephal y

O her congenital nalfornmations

of brain

O her reduction defornmities of
brain

Congeni tal nal formations of
the circulatory system
Congeni tal nal formati ons of

cardi ac chanbers & connections

Di scordant ventricul oarteri al
connection

Congeni tal mal formations of
aortic and mtral valves

I nsufficiency of aortic valve

Hypopl astic left heart
syndr ome

TOTAL
WM

TOTAL
WM

TOTAL

WF

TOTAL
WM

TOTAL
WM

TOTAL

WF

TOTAL
WM

TOTAL

NR WO R P

=N

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR |
0 0 3 6
0 0 1 3
0 0 1 2
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
4 4 5 7
2 2 3 3
0 0 0 1
0 0 0 1
2 2 2 2
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 1 2
0 0 1 1
0 0 0 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 1 1
0 0 0 1
0 0 0 0
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1

15

25

35

45

OQOORrE o o

oR R

[eNeoNoNeNe] o o

[eNeoNe]

[eNeoNeoleNe] o o

[eNeoNe]

[eNeoNolNeNe] o o

[eNeNe]

OOFrOoORr o o

= oR

[eNeoNeoNeNe] o o

[eNeoNe]

[eNeoNeoleNe] o o

[eNeoNe]

[eNeoNoNeNe] o o

[eNeoNe]

[eNeoNoNoNe] o o

[eNeNe]

OQOORrER o o

[eNeNe]

PAGE 40
75 85
to AND
84 OVER
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
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@8- 45

Q44

Q4.5

QB0- Q4

Q0

0.0

65- Q79

Q78

Q78.9

Q79.0

Q80- B9

CAUSE OF

DEATH

Congeni tal nal formati ons of
the respiratory system

Congeni tal nal formations of

| ung

Hypopl asi a and dyspl asi a

O her congenital nalfornmations
of the digestive system

Congeni tal nal formations of

gal | bl adder, bi

I e ducts, liver

O her, bile ducts

Congeni tal nal formations of
the urinary system

Renal agenesis and ot her
reduction defects of ki dney

Renal agenesi s,

uni | ateral

Cong nal formati ons & def or ma-
tions of nuscul oskel etal sys

O her ost eochondrodyspl asi as

Unspeci fi ed

Congeni tal nal formations of
the muscul oskeltal system NEC

Di aphragmati c hernia

O her congenital nalformations

O her congenital

mal f or mati ons,

Unspeci fi ed

NEC

TOTAL

TOTAL

TOTAL
WM

TOTAL
M F

TOTAL
MF

TOTAL

CUMULATI VE COUNTS
---- LESS THAN ----
1 1 28 1
DAY WEEK DAYS YEAR

PAGE 41
———————————————————————————————————————— AGE AT DEATH-----cmm e ee oo
----------------- COMPLETED YEARS --------mmmmmammme oo
1 5 10 15 20 25 35 45 55 65 75 85
to to to to to to to to to to to AND
4 9 14 19 24 34 44 54 64 74 84 OVER
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 1 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0



DETAI LED MORTALI TY STATI STI CS REPORT
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RO0- RO9

ROO

R00. 1

R50- R69

R54

R55

R56

R56. 8

R90- R94

RO1

R95- RO9

R95

CAUSE OF DEATH

XVIII. Synptons, signs, abnornal
clinical and |lab findings NEC

Synpt ons and signs invol vi ng
circulatory & respiratory sys
Abnormalities of heart beat

Bradycardi a, unspecified

General synptons and signs

Senility

Syncope and col | apse

Convul si ons, NEC

O her and unspec convul si ons

Abnorm finding on diag inmaging
& in function studies w o diag

Abnormal findings on di agnos-
tic imaging of lung

I1'l-defined and unknown causes
of nortality

Sudden infant death syndromne

TOTAL
WM

M M
MF

25

14

22

13

RN

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
1 1 1 3
0 0 0 2
1 1 1 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 1 1 3
0 0 0 2
1 1 1 1
0 0 0 0
0 0 0 2
0 0 0 2

15

25

35

45
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13 21
1 7
10 13
0 0
2 1
1 0
1 0
1 0
1 0
1 0
1 0
8 15
1 5
5 9
2 1
6 15
1 5
4 9
1 1
1 0
1 0
1 0
0 0
1 0
1 0
0 0
1 0
0 0
0 0
0 0
0 0
4 6
0 2
4 4
0 0
0 0
0 0
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VO1-Y89

VO1-X59

VO1-V99

VO1- V09

VO3

V03. 1

V09

V09. 2

V20- V29

V23

V23. 4

V40- V49

V40

CAUSE OF DEATH

G her ill-defined and unspec
causes of nortality

XX. External causes of
nmorbidity and nortality

Acci dent s

Transport acci dents

Pedestrian in transport
acci dent

Pedestrian collision with car
pi ck-up truck or van

-- traffic accident
Pedestrian in other and
unspec transport accidents

Traffic accident involving
ot her and unspecified W

Motorcycl e rider in transport
acci dent

Mot orcycl e rider collision
with car, pick-up truck or van

Driver: traffic accident

Car occupant in transport
acci dent

Car occupant collision with
pedestrian or ani na

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL

TOTAL

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
1 1 1 1
0 0 0 0
1 1 1 1
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
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4 6
0 2
4 4
0 0
12 6
4 2
7 4
0 0
1 0
10 6
3 2
6 4
0 0
1 0
5 2
1 1
4 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 1
0 1
2 0
0 0
0 0
0 0
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V43.5

V43. 6

V44

V44.5

V47

VA47.5

VA47. 6

V48

V48. 5

V48. 6

V50- V59

V57

CAUSE OF DEATH

Passenger: traffic accident

Car occupant collision with
car, pick-up truck or van

Driver: traffic accident

Passenger: traffic accident

Car occupant collision with
heavy transport vehicle or bus
Driver: traffic accident

Car occupant collision with
fixed or stationary object

Driver: traffic accident

Passenger: traffic accident

Car occupant noncollision
transport accident

Driver: traffic accident

Passenger: traffic accident
Qccupant of pick-up truck or
van in transport accident

Qcc of pick-up truck/van coll
w fixed/stationary object

TOTAL
WM

TOTAL
WM

W wo

[SSAN)

PNW RRERN PO RPRAOD RR

SN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNoNoNe)

[eNeNe]
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[eNeNe] [eNeNe] [eNeNe] [eNoNoNe) oo
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[eNeoNe]

[eNeNe]

[eNeoNe] [eNeoNe] [eNeNe] [eNoNoNe) oo

[eNeNe)

[eNeoNe]

[eNeNe]

OoONDN = OPr OoONDN OoOFrNW o o

[

or R

[eNeNe]

[eNeNe) [eNeoNe) R OR P OOR oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeNe]

RPORr ORRFR ORRFR OONN RpR

R OoR

ONN P ON W oo

= OoR

[eNeNe] [eNeNe] [eNeNe] [eNoNoNe) oo

[eNeNe]

[eNeNe]

[eNeNe]

[eNeNe] [eNeNe] [eNeNe] [eNoNoNe) oo

[eNeNe]

R OoR

[eNeNe]

[eNeNe] [eNeoNe] [eNeNe] [eNeoNoNe) oo

[eNeNe]

PAGE 44
75 85
to AND
84  OVER
0 0
0 0
2 1
0 1
2 0
0 0
2 0
0 0
2 0
0 1
0 1
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

V58. 5

V80- V89

V87

v87. 7

V89

V89. 2

W)0- X59

W00- W9

B4

CAUSE OF DEATH
Driver: traffic accident
Cccupant of pick-up truck/van
noncol | transport accident

Driver: traffic accident

O her land transport accidents

Traffic acc of specified type
victims node of transport unk

Col | i si on between ot her
specified W (traffic)

Mot or - or nonnotor-vehicle acc

type of vehicle unspecified

Unspeci fi ed notor vehicle
accident, traffic

O her external causes of
accidental injury

Falls

Unspecified fall

Exposure to inani nate
mechani cal forces

Struck by thrown, projected or
falling object

Contact with other and
unspeci fi ed machi nery

Di scharge from ot her and
unspecified firearns

TOTAL
WM

TOTAL
WM

TOTAL

=N W

=N W

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1
0 0 0 1
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to
19

25
to
34

35
to
44

45
to

[eNeoNe] [eNe Nl i [eNeoNe] [eNeNe]

[eNeNe]

[eNeoNe] [eNeoNoNoNe] [eNeoNe] [eNoNe]

[eNeNe]

[eNeNe] [eNeoNoNoNe] [eNeNe] [eNeoNe]

[eNeoNe]

[eNeoNe] [eNeoNoNoNe] [eNeoNe] [eNeoNe]

[eNeoNe]

[eNeoNe] [eNeNa N NN OoORr kR oOr kR

[eNeNe]

[eNeNe] [eNe N e Ne] [oN S oOr kR
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[eNeNe] OOoO~NO W OoORr kR OoOr kR

[eNeNe]

[eNeNe] ORFr Ulwwo o ww o ww
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[eoNeoNe) OrRrEFPNM O r P O Rk
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Or kR OO M~PM® [eNeoNe] [eNeoNe]

oR R
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0 0
0 0
0 0
0 0
0 0
0 0
3 1
1 0
2 1
0 0
0 0
0 0
0 0
3 1
1 0
2 1
3 1
1 0
2 1
5 4
2 1
2 3
0 0
1 0
1 1
0 1
1 0
1 1
0 1
1 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

W4

Wr'5- V84

X00- X09

X00

X01

X20- X29

X23

X30- X39

X39

X40- X49

CAUSE OF DEATH
Acci dental drowni ng and

subner si on

Unspeci fi ed drowni ng and
subner si on

O her accidental threats to
br eat hi ng

Acci dental suffocation and
strangul ati on in bed

O her accidental hangi ng and
strangul ati on

I nhal ati on & ingestion of oth
obj ects obstruction resp tract

Exposure to snoke, fire and
flanes

Exposure to uncontrolled fire
in building or structure

Exposure to uncontrolled fire,
not in building or structure

Contact with venonous aninals
and plants

Contact with hornets, wasps
and bees

Exposure to forces of nature
Exposure to other and
unspeci fied forces of nature

Acci dent al poi soning by and
exposure to noxious substances

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM

TOTAL
WM
WF
M M

PNPFP A R NNO NN

ST

27
11
15

1

| CUMULATI VE COUNTS |
|---- LESS THAN ----|
1 1 28 1|
| DAY WEEK DAYS YEAR |
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0 0
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0 0
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0 1
0 0
0 1
0 0
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1 0
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1 0
1 0
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0 0
0 0
0 0
0 0



DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

X41

X42

X44

X58- X59

X59

X60- X84

X60

X62

X64

X67

X70

X74

CAUSE OF DEATH SEX

Acc poi soni ng nonopi oi d anal g- TOTAL
esic, antipyretic,antirheumatic WM

Acc poi soning antiepileptic, TOTAL
sedati ve-hypnotic, anti park. .. WF

Acci dental poi soni ng/ exposure TOTAL
to narcotics/psychodysl eptics WM

Acc poi soni ng ot h/unspec drugs TOTAL
medi canment s/ bi ol ogi cal subst WM

Acci dental exposure to other TOTAL
and unspecified factors WM

Exposure to unspecified factor TOTAL

Intentional self-harm TOTAL

I ntent self-poison nonopioid TOTAL
anal ges, anti pyret, antirheunat WF

Intentional self-poisoning by TOTAL
narcotics and psychodysleptics WM

Intent self-poison oth/unspec TOTAL
drugs, medi & biological subst WM

Intentional self-poisoning by TOTAL
ot her gases and vapors M F

Intentional self-harm hanging TOTAL

/ strangul ati on/ suf f ocati on WM

Intentional self-harm by TOTAL

oth & unspec firearmdischarge WM
WF

MM

SN

19

10

= A~ Ww o [CO RNl

= A~ w o

23
17

CUMULATI VE COUNTS |
--- LESS THAN ----|
1 1 28 1]
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DETAI LED MORTALI TY STATI STI CS REPORT
2001 Gaston COUNTY RESI DENT DEATHS

X85- Y09

X94

X95

X99

Y09

Y35-Y36

Y35

Y¥35.0

Y40- Y84

Y83-Y84

Y83

Y83. 9

CAUSE OF DEATH

Intentional self-harm by
crashing of notor vehicle

Assaul t

Assault by rifle, shotgun and
I arger firearm discharge

Assaul t by other and
unspeci fied firearmdi scharge

Assaul t by sharp object

Assaul t by unspecified nmeans
Legal intervention and
operati ons of war

Legal intervention

-- involving firearmdi scharge
Conplications of nedical and

surgi cal care

Sur gi cal and ot her nedica
procedure without nisadventure

Sur gi cal operation/ procedure
cause of abnormal reaction ...

Unspeci fied surgical procedure

Wk NP w w

RN

CUMULATI VE COUNTS |

---- LESS THAN ----|

1 1 28 1

DAY WEEK DAYS YEAR
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

COMPLETED YEARS

15
to

25
to
34

35
to
44

45
to

[eNoNoNe)
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[eNeoNoNe)

[eNeoNe]
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